This case of atherosclerotic aneurysm of the popliteal artery is of interest because the patient was a man 35 years old and because the condition was discovered only because palpation of the periph-
eral arteries was included as a part of routine examination. Only after the aneurysm had been found was a history of intermittent claudication elicited. The indications for the surgical treatment of popliteal aneurysms are discussed. T HE following case is of interest because we have been unable to find in the literature any report of an aneurysm of proved atherosclerotic origin occurring in the popliteal artery of a patient as young as 35 years.
REPORT OF CASE A white man, 35 years old, registered at the Mayo Clinic concerned chiefly about a lump on his right testicle which he had noted six months previously. Examination of this lump revealed it to be a small spermatocele.
During the physical examination, an aneurysm of the right popliteal artery was noted. Only upon direct questioning did the patient then disclose that for the previous 10 years he had experienced a sensation of numbness in the anterior portion of his right leg when walking. If he continued to walk, the entire leg would feel full and tight, and on several occasions he had had to stop because of this distress. He was not sure, however, whether cessation of walking actually would relieve this discomfort. The story was somewhat atypical, so far as intermittent claudication was concerned. The patient had no complaints referable to the left leg.
Physical examination disclosed nothing abnormal except for an aneurysmal dilatation of the right popliteal artery, which was about 3 or 4 cm. in diameter. An arterial pulsation was readily palpable in the left popliteal space. Both femoral arterial pulsations were normal. The pulsation of the right posterior tibial artery was graded 2 (on the basis of 1 to 4); that of the left posterior tibial artery, 3. No pulsations were evident in either of the dorsalis color. The feet were cool to the touch. There was no pallor on elevation of the lower extremities, nor was there any delay in venous filling. The patient was asked to walk in the corridor; after such exercise he experienced distress in his right calf. At this time, the pulsation in the right posterior tibial artery was absent. After the patient had stood for two minutes, the distress in the calf disappeared and the right posterior tibial arterial pulsation was again present.
Results of routine laboratory studies, such as urinalysis, value for hemoglobin and number of leukocytes, were normal. Reaction of a serologic test (Kline) for syphilis was negative. A roentgenogram of the thorax disclosed nothing abnormal. The content of cholesterol in the plasma was 190 mg. per 100 cc.; for cholesterol esters the value was 120 mg. per 100 cc. of plasma; for fatty acids, 342 mg. per 100 cc. of plasma; and the value for total plasma lipoids was 532 mg. per 100 cc., all within the range of normal values. Six days later, bilateral femoral arteriography was performed by one of us (Janes), with the aid of a 35 per cent solution of iodopyracet (Diodrast). On the day after arteriography, Dr. C. S. Mac-Carty, of the Section of Neurologic Surgery, performed a right lumbar sympathectic ganglionectomy and trunk resection.' With an anterior flank, S-shaped incision, the lumbar sympathetic chain was approached retroperitoneally through a musclesplitting incision, and four lumbar ganglia and the intervening chain were removed. The patient was then turned face downward and the right popliteal aneurysm was extirpated by one of us (Janes) COMMENT Several authors3-6 have reported aneurysms occurring in patients in the fourth decade of life, but all of the lesions in such cases have been considered to be of syphilitic origin.
Harley7 reviewed 35 cases in which popliteal aneurysm was seen at Guy's Hospital from 1836 to 1893. The ages of the patients ranged from 25 to 75 years, and averaged 37 years. Pathologic data concerning these aneurysms were not reported. On a clinical basis, most of them were believed to be traumatic in origin, and in only five were there evidences of arteriosclerosis. The ages of the five patients were not mentioned. Lintons reported on 42 patients who had popliteal aneurysm, 74 per cent of which were considered to be atherosclerotic. The age range of the patients with atherosclerotic aneurysms was 43 to 82 years, and the average was 65 years.
Kimpton and Sanderson9 performed aneurysmorrhaphy on popliteal aneurysms of two men, 27 and 34 years old. In both, the results of serologic tests were negative, but apparently no tissue was examined by the pathologist to determine the exact causation of these aneurysms.
In a group of 69 patients with 100 popliteal aneurysms recently reported on by Hines and two of us (Gifford and Janes),'0 the ages ranged from 17 to 88 years, and averaged 63 years. The 17 year old patient had an aneurysm that resulted from a gunshot wound in the popliteal space. The youngest patient in whom there was confirmation by the pathologist of an atherosclerotic aneurysm was 42 years of age.
From the history of the patient reported on herein, it is difficult to determine how long the aneurysm had been present. Since the age of 25 years he had had pain in the right leg when walking. At the time of our examination, we observed that the pulsation in the right posterior tibial artery temporarily disappeared when the pain was induced by having the patient walk. When the patient stopped walking, the pulsation in this artery returned and the pain disappeared. These are the classic findings in so-called arteriospastic intermittent claudication. Gage'1 has postulated that the mere presence of an arterial aneurysm may, by irritation of the periarterial sympathetic nerves, produce spasm in the surrounding arterial tree. This may explain the finding of arteriospastic intermittent claudication in the patient we report on, and possibly could be taken as evidence that the aneurysm had been present for 10 years. It is readily recognized, however, that "arteriospastic" intermittent claudication is by no means pathognomonic of arterial aneurysm, and that it is indeed much more frequently seen in the presence of atherosclerosis of the peripheral arteries without aneurysms.
On rather circumstantial evidence we can speculate that our patient also has an aneurysm of his left popliteal artery, and that the artery has become occluded by a thrombus. The arteriogram of that artery demonstrated definite occlusion, with a very adequate collateral circulation. Since in 45 per cent of patients with popliteal aneurysms the condition is bilateral,10 and since occlusion by thrombosis is the commonest complication of popliteal aneurysms, it is reasonable to suppose that there is also an aneurysm of the left popliteal artery which we were unable to demonstrate clinically. It is interesting to consider that the patient was entirely unaware of the pulsating mass behind his right knee. Only careful physical examination disclosed it. The importance of the physical examination in the diagnosis of popliteal aneurysm cannot be overemphasized. Ninety-eight of 100 popliteal aneurysms were first detected by palpation of the popliteal space.'0 Symptoms are absent in about a third of cases, which means that many aneurysms will be overlooked unless palpation of the popliteal space is included in every examination.
Surgical treatment of the aneurysm was advised in this case. Surgical treatment should be carried out in all cases when the operative risk is not prohibitive, because of the serious prognosis if the aneurysm is not removed. In the follow-up study of Hines and two of us (Gifford and Janes), approximately 23 per cent of legs with untreated popliteal aneurysms eventually had to be amputated, while only 8 per cent of legs were lost after surgical removal or obliteration of aneurysms.'0 SUMMARY A case in which a 35 year old man had an atherosclerotic aneurysm of the popliteal artery has been reported. As far as we can determine, this is the youngest patient ever reported in whom this diagnosis has been confirmed by the pathologist.
The importance of the physical examination in the diagnosis of popliteal aneurysms is emphasized and a plea is made for routine surgical treatment of these aneurysms because of the poor prognosis wi'thout treatment. SUMARIO ESPA~OL Se informa el caso de un hombre de 35 aftos de edad con un aneurisma ateroescler6tico de la arteria poplitea. Por lo que nosotros podemos determinar, este es el paciente mas joven en el cual el diagn6stico ha sido confirmado por el pat6logo.
La importancia del examen fisico en el diagn6stico de aneurismas de la arteria poplitea se enfatiza, y se insta a tratar estos casos quirurgicamente debido al progn6stico pobre que existe sin tratamiento.
